The Infant Aphakia Treatment Study (IATS) was a randomized, multicenter clinical trial that compared visual outcomes at age 4.5 years with or without intraocular lens (IOL) implantation in 114 children who underwent unilateral cataract surgery at 1 to <7 months of age. The study concluded that the visual outcomes were similar in both treatment groups, but there were more intraoperative and postoperative adverse events in the IOL group and, as a result, IOL implantation was only recommended if it was deemed likely that the parents of a child would not be able to manage contact lenses (CTLs).
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The most common adverse events in the IOL group were intraoperative iris prolapse (11 %), lens reproliferation into the visual axis (40 %), pupillary membrane (28 %), and postoperative correctopia (28 %). Nearly five times more patients in the IOL group required an additional intraocular surgery to clear the visual axis in comparison to the CTL group (68 % versus 14 %). 1, 2 The majority of these adverse events occurred during the first year after cataract surgery. 3 We also found the prevalence of glaucoma, strabismus, and stereopsis to be similar in the two treatment groups at age 5 years.
2,4
While 1 year after cataract surgery, the total direct costs were 37 % higher in the IOL group, by age 5 the total direct costs were nearly the same for both treatment groups. The higher costs in the IOL group at 1 year after cataract surgery were primarily due to the increased costs of additional intraocular surgeries. However, after the first postoperative year the costs were higher in the CTL group so that by age 5, the costs in the IOL group were only 7 % higher than the CTL group. Most of the increased costs after the first postoperative year in the CTL group were due to the replacement of CTLs. Both groups of patients wore bifocal spectacles at age 2 and onward. The total cost of supplies (spectacles, CTLs, and occlusive patches) were nearly twice as high in the CTL group ($7,728) compared with the IOL group ($3,204). So while the total direct costs were still slightly higher at age 5 in the IOL group, the supply costs, which in most cases are borne by parents since most medical insurance policies do not cover these costs, were more than $4,000 higher in the CTL group. 5, 6 We also analyzed whether there were baseline factors that could predict visual outcome. We found the age at which cataract surgery was performed to only be weakly associated with the age 4.5 visual outcome. Overall, while patients <3 months of age at the time of cataract surgery had an improved median visual acuity, the strongest predictor of visual outcome was whether the patient had private insurance. The decision to implant an IOL in an infant <7 months of age with a visually significant unilateral congenital cataract is complicated. If parents have the financial resources to purchase CTLs and it is deemed that they can likely manage them, the IATS supports leaving these patients aphakic and correcting them optically with a CTL. However, there is still a subset of these patients who would likely benefit from IOL implantation. This decision must be carefully considered and made through an established patient-doctor relationship on an individual basis. n
